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Thiz Plan of Corvection iv the center’s credible
Abbreviated surveys ( KY #16379, KY #16448 & allegarion of compliance,
KY #154489) were conducted on 10/14/10 through ' y
10/19/10. KY #15379 and KY #15449 were . Preparation end/or execution of this plan-of correction
- . flci i ited. KY does not constitute adwmission or agroement by the
unsubstantiated with ho de clanci eslm Ea. provider of the truth of the facts alleged or conelusions
1115448 was substantiated with a deficlency clled sel forth in the statément of deficiencies, The plan of
atF 333 el a 38 of o™ correction s propared andfor execuled solely because
F 333 | 483.26(m)(2) RESIDENTS FREE OF L F333] itis required by the provisions of federal and state law.
88=p | SIGNIFICANT MED ERRORS :
The lacility must ensure thel resldants are free of
any significant medlcation errors. On September 27, 2010 the Nurse
Practitioner (NP) reviewed resident # 1
hospital discharge summary and noted the
This REQUIREMENT s not met as evidenced resident was receiving Coreg 12.5mg two
by: o times daily, Torsemide 20 mg at bedtime,
Basad on interviews and record review, it wag and Glucophage 500 mg two timeg daily.
determined the facilty failed to ensure, one The NP further investigated and found these
resident (#1) in the 3:"""’-‘0‘6‘[3}* s‘?mpte of 1%:’8?; \ 3 medications were medications that resident
frea of any slgnificont medioalion erors. en #1 had previously been receiving at home
#1 received the madications {Coreg, Furosernide b - !
: . ut had not been receiving during reeont
and Glucephage) for six days after they had been Hospitalizati . A
o . 1ospitalization. After conferring with the
discontinued. Findings include: ! e
attending physician, the NP gave as order to
A review of the facllity's Admission of the discontinue the Coreg, Torsomide, and
Resident polloy and procedure, dated 04/28/09, Glucophage.
revealed the nurse should notify, obtain and )
validate the admission orders to include - On 10/15/10 an audit for acouracy of
medlcation ordars. admission orders wag conducted by the
Director of Nursing, Nurse Practitioner,
A record review ravealed Resldent #1 was Agsslstant Direclor of Nursing, Licensed
admitted to the facllty, on 09/21/10, with Nurse Unit Managers, the RN Case
diagnoses 1o Include Recent Myocardial infarction Manager, and the licensed nurse Medjcal
and Right Cerebral Infarction with lefi sided Records Managet, The audit incladed
Paralysis. current active residents that were admitted in
the past 60 days from the date of the audit,
A raview of Resident #1's hospital Physician No di A
o discrepancy of ord
Modication Discharge Summary, dated 09/21/10, it pancy of orders was yoted in the
revealed a sheet lsbeled Home Medications Not ’
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Currently Receiving which listed Coreg {a
bata-blocker, anti-hypentensive)12.5 myg. by
mouth two limes a day, Furosemide (diurelic) 20
mg. by mouth at bedtime and Glugophege
{antl-diabetic) 500 mg. by mouth two times a day.
Tha sheet had not been checked to indicate the
medications should be continued or slopped,

A review of Resident #1's Admission Orders
Record, dated 08/21/10 through 10/21110,
revealad the nurse wrote the Coreg, Furosemide
and Glucophage on the Admission Orders, A
review of the September 2010 Medication
Administration Racord, reveated Resident #1
recelved the Coreg, Glucophage and Furesemide
from 09122110 through the morning dose of
09/27110 {a total of & days), which should have
been discontinued on 09/21/10. The orders were
not discontinued untll 09/27/10.

A review of the physician progress note, dated
09/27/10, revealed the resident became weak in
therapy. The resident’s blood pressure was low
at 80/40. A review of a physiclan's order, dated
098/27H10, raveatad the Nurse Practitioner (NP)
discontinued the Coreg, Furosemide and
Glucophage, ordered the resident's blood
pressure taken every two hours untit bedtime, to
encourage the resldent to drink flulds throughout
the night and to calt If there were ahy changes,

A interview with Licensed Practicsl Nurse (LPN)
#1, on 10/14/10 at 11;20 AM, revealed she made
a mistake when she was (eking off the orders.
She stated she was confysed because she had
received several coples of the orders. She slated
the resident should not have recelved those
medications, LPN #1 revealed when she called
to verify thoe orders with the physician, she fold

allegation of compliance,

Preparation and/or executlon of this plan of corvection | -
does not constiiute admission or agreemynt by the
provider qf the truth of the faces alleged orconehislons
3 st forth in the statement of deficiencies. The plan of
i corraction is prepared andfor executed solely breause
it it reguived by the provisions of federal and siate law,

{ranscribed correctly.

review monthly,

Licensed nurses were in-serviced by the
Staff Dovelopment Cootdinator to read each
order to the pliysician or nurse practitioner
when verifying orders via telephone.
Admission orders are to be reviswed by a
sccond licensed nursc after the admitting
nurse has transcribed the admission orders,
Boih nurses are to sign off on the admlssion
! orders to note that the orders were

On the firat business day following an
admission, the unit manager and medical
records personnel will review the admission
orders to validate accuracy of the admission
orders. Mcdication/treatment error reports
will be filed for any noted errors. Tho
Director of nursing will be notificd of any
medication/treatment errors. The Director of
pursing will provide a summary report of
any medication/trcatment errors to the
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him she had reseived the discharge orders but
did not actually read each medicetion to the
physiclan.

An intarview with the NP, on 10/14/10 at 9:45 AM,
reveated whoen Resident #1's blood pressure
dropped, she reviewed the resident’s medication
orders and ldentified that Coreg, Glucophage and
Furesemide should have been discontinued but
was atilf belng administared. She consulted with
the physician and immediataly discontinued the
medications and gave an order for staff to monltor
the resident's blood pressure every two hours and
to encourage the resident to drink Auids. She
stated she had talked to the physician and the
physician did not think receiving the three
medications had caused the resident's blood
pressure to drop. She stated the physician stated
the resident's blood pressure had dropped when
hafshe was in the hospital. Additlonally, the NP
stated tha resident did not want to go to the
hospital.
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